THE patient was a woman, aged 37, who was in good health till nine months ago. At the age of 13 she had rheumnatic fever. She had seven brothers and sisters, three of whom in addition to herself had had rheumatic fever. She had had two children, of whom one was alive and well, the other had died of diarrhoea in infancy; no miscarriages. The present illness commenced nine months ago with two small blisters on the outer side of the left ankle; these spread and formed patches on the outer side of the foot and gradually extended on to the front of the shin. Similar patches appeared, one on the front of each knee and one on each elbow about the same time; a little later the outer side of the right foot and front of the right ankle became similarly affected; six months ago patches appeared on the back of the left hand and wrist and on the calves, and three months ago on the back of the right hand. Quite recently, about a week ago, small spots had begun to appear on the backs of the forearms and arms, front of the legs and outer side of the thighs. The patches were painful and varied from day to day, though they had never disappeared.
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The patient had been in hospital two days and the lesions had somewhat subsided, but when seen two days ago they had the following appearance: The newest lesions, seen on the backs of the arms, forearms, front of the shins and outer side of the thighs, were lentilto pea-sized perifollicular papules of whitish-yellow colour, tender to the touch; in other situations the lesions were larger, attaining the size of a threepenny piece and becoming surrounded by an inflammatory zone; some of them retained their white urticarial appearance, while into others, notably those on the calves, hsemorrhage had occurred and a few had developed bullk. The inflammatory zone around the lesions on the calves was very wide and purpuric in character, and one of the lesions had been converted into a septic ulcer.
The largest lesions, seen best on the front of the left ankle and shin, had been converted into rings with a hard, raised border not more than 05 cm. thick, often incomplete, of an ivorywhite colour, surrounded by an inflammatory zone and enclosing a smooth, deeply pigmented area. The patches at points of pressure-e.g., over the knees, elbows, and heels-had developed into warty growths not unlike those seen in lupus verrucosus. The lesions were tender to the touch. There was no scarring. The palmns, soles, face and trunk had completely escaped, also the flexor aspects of the limbs with the exception of the calves. The patient was pale, but otherwise her general condition was good. Her teeth were in bad condition, and she had pyorrhcea. Urine normal. Periods regular; no vaginal discharge. Wassermann and von Pirquet's reactions were negative. The patient had taken no drugs previous to the appearance of the eruption, but during the last month had been treated with mercury and potassium iodide on the supposition that the lesions were syphilitic. A biopsy had been made on the previous day, but a section had not yet been prepared. The exhibitor had not been able to group the case, but thought that it most nearly resembled those cases recently described by Favera and Piccardi who had grouped their cases with Crocker's "erythema elevatum diutinum"; the pictures, however, of Crocker's and Bury's cases did not resemble the present case very closely.
DISCUSSION.
Dr. ADAMSON considered it to be erythema multiforme, on account of the distribution and general appearance. It was much like a case shown by Dr. Graham Little, in which the point was discussed whether it was extensive lupus erythematosus or erythema iris.' The fact that it got worse when potassium iodide was given was in accordance with the view expressed at a recent meeting by Dr. Pringle that iodide of potassium did harm in such cases.
Dr. PRINGLE favoured the diagnosis of erythema multiforme, and pointed out that the preliminary stage of pallor and vascular spasm had been observed.
Dr. PERNET pointed out the erythema iris .type of some of the lesions on the back of the hands.
Erythematous Lesions of the Hands in a Case of Lupus
Vulgaris.
By A. M. H. GRAY, M.D.
THE patient, a man, aged 46, had suffered from tuberculous abscesses in the neck from the age of 6 to 16. In March, 1910, he developed lupus vulgaris of the nose, which was treated in the first instance with old tuberculin, but as he developed cough and signs in
